THE patient, a well-grown lad, aged 13, came to the London Hospital on account of numerous small swellings on the left hand. The parents, who are intelligent people, were certain that the swellings had not been noticed until about six years ago. The first area observed to be affected was the left thenar eminence, and at intervals similar lesions have been observed, first on the left index, the dorsal aspect of the thumb, and during the last twelve months others have been noticed on the second and little fingers, and on the flexor aspect of the wrist. There has been no pain or tenderness, but the spots are said to itch occasionally. There was no history of injury, and no other skin trouble.
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The eruption consisted of small flat elevations, the colour of the normal skin, hard to the touch, quite movable, and varying in size from a pin's head to a split pea. On the left thenar eminence there was a ring of nodules the size of a two-shilling piece. On the left thurmib there was a collection of small nodules on the flexor aspect at the junction of the first and second phalanges, and on the dorsal surface there were a few similar elevations just above the nail, and some discrete, linearly arranged lesions on the dorsal aspect of the second phalanx. On the left index-finger there was a line of small nodules extending from the metacarpal to the tip of the finger. On the radial and dorsal aspects there were small groups also. On the left middle finger, at the base of the first phalanx on the palmar surface there was a small circular group of small nodules. On the little finger there was a nodule on each side of the palmar surface of the distal phalanx. On the ulnar side of the front of the left wrist there were three discrete nodules.
An accurate diagnosis was impossible, and one of the small growths was excised and sent to Dr. Turnbull for microscopical examination, and to him Dr. Sequeira is indebted for the following report: " The epidermis is quite normal, and shows short interpapillary processes. There is an abundant dense fibrous dermis, and in this are many large and several small, well-defined nerves. The nerves have a distinct peri-and endo-neurium; The endoneurium is frequently thicker than normal, but the nerve-fibres are well developed and numerous. The arrangement of the nerve-fibres is more irregular than normal. The nmajority of the nerves are cut transversely. The arrangements of the segments of nerve in section suggest that the segments are sections of one or more tortuous nerves from which branches are given off."
The case is an unusual one, and appears to belong to the group associated with the name of von Recklinghausen, but the anomaly is here localized. It seems almost certain that it is of congenital origin, and this would account for the absence of pain in the lesions.
The PRESIDENT remarked on the absence of tenderness.
Case for Diagnosis.
THE patient, a lad, aged 13, came to the London Hospital on account of swellings on the third finger of the left hand. The finger appeared to have been normal to all appearances until the boy was aged 5, when a small, wartlike lump was noticed on the dorsum of the left third finger. This swelling was painted with iodine but did not disappear. Since then fresh lesions have appeared from time to time, and some even within the last twelve months. There was no history of injury and the lesions have been painless and free from itching. On the third finger of the left hand, the skin over the second phalanx was slightly red and glazed, the whole phalanx being spindle-shaped. On palpation the swelling was found to consist of several small hard nodules, varying in size from a lentil to a pea. Three of these were on the ulnar side of the articulation of the first and second phalanges. Four nodules were grouped about the head of the second phalanx, and one large nodule at its base. Three nodules lay along the radial side of the same phalanx, and one on the palmar aspect. The nodules were distinctly subcutaneous, the epidermis over them was not movable apart from the nodules and had a stretched appearance. The nodules did not appear to be fixed to the bone. The general appearance of the finger suggested strumous dactylitis, but there had been no suppuration, and the swellings were discrete and hard. There was no enlarged gland at the angle of the jaw on the left side, and the boy had had double pneumonia when he was aged 7, but the swelling had been present before this. An aunt on the father's side had died of phthisis.
The exhibitor believed that the growths were fibromata, and this view was shared by several members present. A biopsy has been made, but the report on the specimen is not yet to hand.
